
Maternal Fetal Transport Algorithm

> 23 Weeks with Viable Fetus

On Magnesium Sulfate

Active Labor

Other Maternal 

Co-morbidities

Surgical Candidate

Potential for Maternal 

and/or Neonatal 

complications at delivery

Currently requires 

continuous Maternal Fetal 

Monitoring 

• Maternal Fetal RN lead for 

Ground Transport 

Consider Flight Transport for:

• Maternal admission to an 

adult intensive care unit

• High risk of delivery before 

the ground unit would return 

with patient

• Maternal trauma

•  Ground team unavailable

•   If > 28 weeks, is the fetal 

heart rate (FHR) tracing a 

Category I or II with 

moderate variability? If FHR 

decelerations present, are 

they intermittent?

• If > 23 weeks but < 28 weeks, 

is FHR decelerant >110 and 

< 160 with variability? If FHR 

decelerations are present, 

are they intermittent?

Patient receiving intermittent 

Maternal Fetal Monitoring but not 

required during transport

Post partum, fetal demise and/or <23 

weeks, maternal status stable

Y

Y

Y

Y

Y

N

N

N

N

Y

N

Y

Basic Life Support (BLS) or

Advanced Life Support 

(ALS) Transport

Consider private car if 

mother and fetus are stable 

and require no immediate 

action

Y

Post partum, fetal demise 

and/or <23 weeks, 

unstable maternal status

Consider Maternal Fetal 

ground, Advanced Life 

Support (ALS) or air 

transport depending on 

acuity and distance

Y

 

This algorithm is meant as a guideline 

only.  Factors such as weather, resource 

availability, or change in maternal fetal 

status need to be considered"
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